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UNITED S1ATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION 0
Washington, D.C. 20549 gxh;iBreN;mber. 9235-0076
Estimatec average burden
FORM D hours perresponse. .. ... 16.00

{OTICE OF SALE OF SECURITIES SEEUSE ONLY !
'RSUANT TO REGULATION D, i o
4 SECTION 4(6), AND/OR DATE RECEIVEE J
N NIFORM LIMITED OFFERING EXEMPTION ! 1
A1 A<

Name of Offering  ( D%Q\“’:\f}u{}?ﬁn amendment and name Fas changed, and indicate change.)

Filina Under (Check bop(es) thargdly): L[] Rule 504 _] Rule 505 [] Rule 506 [A Seetion &6) [ ULOE

Type of Filing: A New Filing ] Amendment PROCESSED

A_BASIC IDENTIFICATION DATA AL A A Annn

NIV U1 42450

| Enler the information requested about the sssuer

Name Oftzu:, ( [ check if this is an am:ndmeng'n.nd name has changed, and indicate change.) HON\SON
KoK Mowmran. Gold  HMinng __Tac. FINANC'AL
Address of Exezurret Onffices . (Number and Sireet, Cud. Stale, Zip Codel Telephone Number (lucluding Arca Code)
1155 W. fenden St Nanwuved f¢ Banda VEE 2| (po& - 243 - 103
Address of Principai Business Opsrations (Number and Street, City, S1ate, Zip Code) Tetephone Number (inzluding Area Code)
! different from Exccutive Offices)

Brief Description of Business

,@ QM s e %ousér%:{\f rg lau’bjirﬁ Aning claims ond Qc—hvfﬂ Mn‘r\-:rjv e

frag winelenla g claims

Tvpe of Busibess ngm&\mtion A J

Z’cnmc:miun [ limited partmesshin, aircady formed D other {pleasc speeify).
[C besiness ust D limited partnership, 10 be formed

Maonth Year
Actual ar Estimated Date of Incorporation or Organization: [ 7] ora Eélual [[] Esumited
sunsdictzon of Incorporation or Qrganization: (Enter two-leiter U.S. Postal Service abbreviation for Staie:
CN for Canada; FN for other forcign jurisdicuen) mE

GENERAL INSTRUCTIONS

Federal:

Who Must File. All issuers making an ofiering of sccurities in reliznec on an cxemplion un
T

Wher To File: A nelice must ae filed po later than 15 days sfier the first sale of securitics 1 he offering. A notice is deemed filed with the U.S. Securities
and Fachange Commiss:on 1SEC) on the carlier cf the date it is received by the SEC at the address given below or, it recoived gt that address afier the date on
which it is due, on 112 datc it was mailzd by United Sates registered or certified mail 1o that address.

der Regulation D or Section 4(6), 17 CFR 230501 lsegq or 15 USC

Where To File: 1.8, Scourities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549,

Copier Requirsd: Exvg (3} copies of this notizc niust be filed with the SEC. onc of whieh must be manually signed. Any copics 5ol manually signcC must bz
phozocopics of the manually sigred copy or bear typed or printed signatures.

information Reguired: A now filing must contuin all infurmation requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, end any matcrial changes from the information previously supplicd in Parts A and B. Part Eand the Appendix need
aot be Tiled with the SEC.

Filig Fee- There is no fzéeral 1iling fec.

State:

This notice shall be used 10 indicate reliancs on the Uniform Limited Offering Ex
ULOE and that kave adopted this form. Issucrs relying on ULOE must file 2 separate notice with the Sceuritics Administrator in each state where sales
are 10 be, or have heen made, 17 a st requites the payment of a fee a5  precondition to Lhe claim for the cxemptien. 2 Tee in the proper amount snail
accompany this tormn. This notice sheli be Hled in the appropriate states in accordance with stz:¢ law. The Appendix to the notice constituies a part of

this rotice and must be complersd.

emption (ULOE) for sales of scouritics in those states thet kave adopicd

ATTENTION :
Failate Lo file notice in the appropriate states will not result in a loss of ihe 1ederal exemption. Conversely, failure to file the {
t
]

appropriate tederal natice will not resull in a loss of an available state exemption unless such exemption is prediciated on the
filing ot 2 tederat natice.

Persons who respond to the collection af informatior contained in this form are not
SEC 1972 (6-02) required ta respend unless the form displays a currently valid OMR cantrsl number. 1of9




L A. BASIC IDENTIFICATION PATA ‘

2 Baier the information requested for the following:

. Each premoter of the issuer, if the 1ssuer has becn orgamized within the pas: five years:

s Each bencficial owner having the power Lo vole or disposc. or dirzct the vote or disposit:on of, 10% or more of 2 class of equity securities of the issuer
¢ [ach exceutive uilicer ang dirzctor of corporale issuers and of corporate genera! and managing partners of partnership issuers; 1nd

o Each general and maruaging partner of partnership 1ssuers.

Cheek Boses) that Apply: [ Promoter D Beneficial Owner B/]Execmive Officer [B/Dircctm [] General and/or
Managing Partner

Fall Name {Last nams first, if individoal)

Ku\gm Gihson

Business or R_g}-.d:n:c Address  (Number ard Street, City, State, Zip Cede)

Cheak Box{es) that Apply: [} Promoter [} Beneficial Owner [] Executive Offiger [j Director L] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residencs Address  (Number and Streat, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner [ Exccutive Officer [J Director [J General and/or
Managing Partoer

Full Name (Last name Trst, :f individug!)

Rusiness of Residenee Addresss  (Number ané Strzct. City, Swate, Zip Code)y

Check Box{es) thatl Apply: D Promoter D Benceficial Owner D Executive Officer D Direcior l:: General andfor
Managing Partnet

Full Name (L.'Fs: name fiest, it individual)

Business or Residence Address  (INumber and Street, Cily, Slate, Zip Code)

Check Box(es) that Apply: {7} Promaoier ] Beneficial Owner [0 Exccutive Officer [ ] Durector {1 Generalzndios
Managing Partner

Full Namc {Last rame [irst, if individual)

Business or Residzace Address  (Number znd Street, City, State, Zip Code)

Check Box(es hal A y Slvh s B Benzfi Ownes cative O = Di O encral and/uor
pp i H znzficial Exe ] flic D ector D G
(es)t 1 D .

Full Nome {Last eame first. if ipdividual)

Busincss or Resicence Address  (Number and Street, City, State, Zip Cede)

“heek : Beneficial Owrrer Exccutive Cfficer  [] Direcier O General andfor
Cheek Boxies) that Apply: [] Promoter ] Beneh | o omer

Full Name (Last name first, if individuel)

Busmnzss or Res:dence Address  (Number and Sweet, City. Steie. Zip Code)

(Usc blank sheet, ot copy and use 2dditional copies of this shecl, as NCCessary!
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B. INFORMATION ABQUT QFFERING

~J

3. Duoes the offering permit joint ownership of a single unit? ...

Answer also in Appendix. Column 2, if filing under ULOEL.

What is the minimuem investment that will be accepted from any individual? ...

Ye No
1. Has the issuer sold, or dozs the issuer intend to seil, to non-accredited investors in this offering? @‘ m/
s S__.00X0

Yes Yo

1, Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to 5¢ listed is an associnted persen oragent of a broker or dealer registered with the SEC and/or with asiate
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such

a broker or dralzr, you may set forth the information for that brokct or dealer onfy.

Full Name {Last nzime first, il individual)

Business or Residence Address (WNumber and Strecy, City, State, Zip Code}

Name of Associated Broker or Dealer

States ic Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check ~All Stares™ or check individual STaes) i i [ﬁli States
[(az AR1 [Ca fcol TL} (A0 [GBl
O] ™ (aj K5 LAl MA] M1 MN M5
O M M M [F&]
(sc} RIvY o X ©r ~T WA 2y Wl

Full Name {Last name first, it individual)

Business or Residenes Address (Number and Street, City, state, Zip Code)

MNeme of Associated Broker or Dealer

Siates in Which Person Lisied Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or chock iNdiVEAUAN STAIEEY woonivc oo csisn s st ot [ All States
AL @AK) AZ) AR [Cal LEL
N TA ] KY M MK
®E} VU NH] NI ™ fox (FA]
0] Ix] OT &Y PR

Full Name ¢Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Namz of Associated Broksr or Dealer

States ir Which Person Listed Has Solicited or Intends te Solicit Purchascrs
[Check “All States™ or check FEIOEVITUET SLALES) avrsusereerscomssressnssossan areass e o ses 41 A1 L8 S0h E ne 7] All States
ARl [AD) (&Rl [s(e] (E] [ (EL 6aA] [On (D]

K31 ME MA MI My [MS
NE NH o] OK! [OR

(R} T Ut VT VA WA WV Wi WY

(Use blank sheet, or copy and use addi-t-ia-al copies of this sheel, as neccssary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

W

3

1

Enterthe aggregaie ofering prize of securities included ir this offering and the total amount already
soid. Enter *07 if the anywer is “none™ or “zero,” 1f the transaction is an exchange offering, check

this box [Jand indicate in the columns below the amounts of the sceerities offered for cxchange and
already cxchanged,

i . Aggregate Amount Alrcady
Type of Security Offzring Price Sold

.S s
BQUIEY ettt $. 2 1 02t 5 o s_50, 700

{z’Commor [ ] Preferced
Convertibie Serurities (inCluding WArTANIS) . ......covvv e et eeee s ee s eenes B

s

TOBY oot e s st s e e eenreeees . 0200 $_0.00
Answer alse in Appendix, Column 3, if filing under ULQE.

Enter the number of aceredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchaszs. For offerings under Rule 504. indicate
the number of persons who have purchased securitics and the aggregatc dollar amounl of their
purchases on the tetal lines. Enter “0” if answer is “none™ or “z¢ro.”
AgErTgas
Wumber Dollar Amount
Investors of Purchascs

ACCTEGILRE TRV EBIOFS 1ttt irir et veee s teer e srete s snebeas b bee s e s s e smm et s ottt anans same e e nnsasemn u..i_ b &E; -fﬁﬂ

NON=ACETEE SR FOVESIONS 1rvrriimeireraee v rrese s s sarsraar st tee s eeme oo e reetevsesbesasanens $ O

Tetal (for {filings under Rule F04 0nly) oo v e s e e e 1 SW_A&(% 027
7
Answer alsc in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for un ofTering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this oftering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Tyvpe of Offering Security Sald

2T =20 10 T 1 OO N s
) IR OSSOSO 5 0.00

a. Fumish a stetement of all experses in connection with the ssuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organizatien expenses of the insurer.
The irformation may be given as subject to future contingensies. If the amount of an expenditure is
not knowr. furnish an estimate and chegk the box to the left of the estimate,

Printing and E0ErAVIIE €SS trr oot ie oot re siem ey ras e e st ed oD R AR Sp arn E/_S ;}! 2:2

Sales Commissians (speciiy findars’ fees Sepacately) o e s GIOOO
Cther Expenses (idenuify) s

B U TP PO OO OO OO PP PP PRSPPI 7S ﬁﬂé S)_—[_UO

40f0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Parl C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 THE I8SUCT.™ it eres et s ceases s e e ne b s pas s b s oo s sa s s g b 3, 300

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
cach of the purposes shown. 1f the amount for any perpose (s not known, fumish an estimate anc
check the box ic the left of the estimatc. The tatal ofthe payments listed must equal the adjusted gross
proceeds to the issuzr set forth in responsce 10 Part C — Question 4.b above.

Pavments 10

Officers,
Dvirectors, & Payments 0
Affiliates {thers

Salaries and fees .8{ [49) QOO [ﬁ 3,‘ 2' 20
PUICRESE 0T T2E] CSTATE 1oov. oot sevseaeeseeseeoeeeeeessresesmsas e aas 5 socoeceesbereesemomesecemss mmeemseoe < F4BeA8 SR SRR YRS g e B{Sm Eﬁa 5 ;, 007

Purchase, rentai or leasing and instatlation of machinery

Construction or leasiag of plant buildings and fACTHEICS - corvrrneecorcmim et rsrsssses [} B s

Acquisition of other businesses (including the value of securitics involved in this
offcring that may be used in exchange for the assets or sceurities of another

ISSUET DUTSUAILL [0 8 TRETEET] v oies coerversomarseniecesoemmsenios s essssrasionis s snsssnssssoti s emssssssesons s || 9 Os
Repavmient of INEBLEURESS Lot e s s 0%

Waorkirg capitai. ... .S 5 0000

Oher (speeify): J \\Y\h\a ‘Ar“'—; .'r'" i‘ NS s s li‘ ‘1"}2 a0

I3
o0 1,997 000
COTUIII TOULLS oo vovvverevssoveeeeeeeeveeeereeasamtems teie oot 1422155 $e 128 e seas € om et ae e o2 4 bace 141 br g 28282 em o nam s e m ek rns A e im0 z/$ % Os 868

Total Payments Lisled (column 1ot2]5 added) .o it s 986 Q‘QQ.?, o000

D. FEDERAL SIGNATURE i

The issuzr has ¢uly caused thisnotice e be signed by tacun dersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securitics and Excliange Comm/ssion, upon written request ofits stafl,
the informaticr furnished by the issucr 1o any non-accredited investor pursuent Lo paragrzph {b)}2) of Rule 502.

Issuer {Print or Typc) Signatur, M Datc
,2 U u,\‘h ¢ '/‘gt«. (1~ A‘U\S ust 2 ot ‘210’()6_

Name of\Signer {Print or T)'pc]N Titdle of/Signcr (PrFt or Typc)

AN G850 Gondat , CEQ

ATTENTION i

latentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

w
3

-
N7




r E. STATE SIGNATURE

1. Is any party deseriped in 17 CFR 230.262 presently subject 10 any oI the disgualification

See Appendix, Column 5, for sizie response.

_rd

D (17 CFR 235.500) at such limes as required by state law.

Yes No

oo

The undersigned issuer hereby un dertakes to furnishio any state administrator of any stats in which this notice is fited a notice on Form

1. The undersigned issuer hereby endenakss to furnish to the state administrators. upon writien request, information Turnisked by the

issuer 1o piferess.

4. Tre undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this rotice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have beer. satisfied.

The issuerhas read this notification and knows the conleats to be true and has duly cansed thispotice Lobe signed on its behalfby the undersigned

duiy authoriz=d person,

ot | A
Issuer (Print or Type) Signaturc
Al | N4
Ld

j Date

1Auﬁud+ 302006

Tme(Prirfo: Typel
Tiesi vpf(;; _EQ

instruction:

Print the name end tizle of the signing representative under his signature for the state portion of this
D must be manually signed. Any copics not manually signed must be photecopics of the manua
signatures.

Gol9

form. One copy of every notice an Form
tly sigred copy or bear wyped oF printed




APPENDIX

H 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) and agpregate (if yes, attach
to non-accredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2 (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | | ?
* e T — : ——
AK i E
—--— = |
AZ | l | |
i I ‘.
AR \ ; L
CA | , ; i ‘
o - - T
; ! i i ! :
: CT i \ ! ' |
| T | R l_"‘-"_
j i !
DE ' . :
:» b
DC : | ] 5
; =T I — ¢
FL |! I i * i
P | ——
GA ', 5 |
— i i
Hl i i
I b i~ |i
Al S—————) T : ;7
L l g
N | I BN
1A | | | ! P
a; e o
KS§ ii l l . : !
I , — |
KY d l : —
' |7
LA i [ ]
F -
ME ! !
: —
MD ‘; ! i
- ) r—
7 | I
Mi | { :
Ms | | !

Fofy




APPENDITX

v 2 3 4 5
. Disqualification
Type of security under Suute ULOE
Intend o sell and aggregate (if yes, attach
! 10 non-aceredited offering price Type of investor and explanation of
: investors in State offercd in state amount purchased in State waiver granted)
: (Part B-ltem 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
F Number of Number of
Accredited Non-Accredited
Sute Yes No Iavestors Aroonnt Investors Amount Yes No
MO ) !
—_—
MT i 3 ;
[
NE r [ _ |
| ; i
; N .
NV é ) i 5
NH i {l
I ; m—m—— 7 —
i NI E i |
|
i - —
NM § ; 1 = ]
NY i [ P
e, =
NC i ! :
ND | ; T
‘ R |
on | : i ‘
e — |
OK & ' !
OR & ] [
L -
PA : ‘ |
Rl ! [
i | ;
5¢ z l o
; h 0 ———
SD i i '
| ! i
i : !
']"N i i l
X | I
PRESERRERSS-Y — .
UT | i : )
] b L i 2
vT E ; 3 !
R !r— |\
VA ! } { !
oo i [
WA | ! |
' ] !
wv | | :
i T
Wl 3 : !

EZol9




APPENDIX

8]

Intend to sell
to non-accredsted
investors mn State

3

Type of security
and aggregate
offering price
offered in siate

Type of investor and

amount purchased in State

5
Disqualification |
under State ULOE
{if yes, attach ‘
explanation of
waiver granted)

(Part B-ltem 1) (Part C-liem 1) {Part C-ltem 2) (Part E-Ttem 1)
Number of Number of 7
Accredited Nen-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
WY | i
PR | |

9ofQ




